To illustrate this, we describe an unusual case involving a dehiscence of the gastric pouch from the Roux limb, which required prolonged intensive care and was ultimately treated by a laparo-endoscopic hybrid procedure (▶ Video 1). A 29-year-old man, with a history of weight regain after RYGB 10 years previously (129 kg), underwent revisional RYGB surgery (154 kg). He presented 5 days later with intense abdominal pain. A computed tomography scan demonstrated a pneumoperitoneum and the patient was referred to the endoscopy unit for evaluation. The endoscopy showed complete dehiscence of the gastric pouch from the Roux limb. A large amount of necrotic tissue was visualized and the entrance from the jejunal limb could not be identified (▶ Fig. 1 a) . Endoscopic vacuum therapy was performed (▶ Fig. 1 b) . After 4 days, a fully covered self-expandable metal stent (FCSEMS) was placed to reconnect the pouch and the GJA, under laparo-endoscopic guidance (▶ Fig. 1 c, d ). After 4 weeks, the FCSEMS was removed and the pouch and the GJA were confirmed to be reconnected (▶ Fig. 1 e) . The patient was discharged on a regular diet. At follow-up endoscopy 1 month later, normal RYGB anatomy was seen (▶ Fig. 1 f) 
